FIS 0364 (3/05) Office of Financial & Insurance Services

Report of Operations
Applicant/Licensee Name Tax ID Number "As of" Date
File this report at the time of initial registration application in o o
L. . . . © ‘(\6‘ © \\6‘
Michigan, and each time there is a change in the state or \ex\e‘ (ot® e (o
country in which you operate. @@ o o @@ o o
PCRIRCLIE ae> O a0
o et o o et
Report changes within 10 days of the effective date that the v v v v v v
information changes.
g [ ]  [] [ ]| Aabama [ ]  [] @ [ ] | Nebraska
Us.ing. the appropriate column, plgce a check mgrk in the ‘box ] ] "] Alaska ] [] "] Nevada
to indicate state or country to which the information pertains.
If report includes additional countries, please attach a sheet (1 [J [l Arzona [] [ J I [] NewHampshire
listing the country and the information.
g y [] [] P[] Arkansas L1 1 [l NewJersey
[]  [] I [ ]| california L]  [J [ ] NewMexico
PA 218 of 1956 as amended, requires various applicants and
licensees to submit this report at the time of initial 1 [ P L} Colorado L L L NewYork
registration application, and within 10 days of the effective ! .
date of a change in this registration information. Failure to L L] L} Connecticut [ L LI North Carolina
properly file this form may result in a compliance action. [] [ ] [ ] Delaware [] [ ] [ | North Dakota
[ ]  [] I [ ]| Districtof Columbia [ ] []  [] | oOnio
[] [] [ ] Florda [ ] [J [ ] Okahoma
Return this completed report to: L] [ ] | Georgia [] [ ] [ ] | Oregon
OFIS Licensing L LI PL) Guam (] [J " L] Pennsylvania
PO Box 30220 (]  [J I [ ]| Hawai [ ]  [] @ [] | PueroRico
Lansing Ml 48909-7720
L] L) L] I1daho (][] "] Rhodelsland
L] ] F L] linois [ ]  [] [ ] | South Carolina
[ ] L[] F[] ] Indiana [ ]  [] @ [ ] | South Dakota
L] [ FL] | lowa [ ]  [] @ [ ] Tennessee
Certification L1 L] P L) Kansas L L DL Texas
| certify that the information given in this report is true, complete [] [ ] [ ] | Kentucky [] [ ] [ ] Utah
and correct to the best of my knowledge and belief.
[] L[] I [] ]| Louisiana L]  [J [ ] Vermont
Signature L1 [J ] Maine (] [J [ L] | Viginlslands (U.S)
L1 [ P L] Maryland L1 1 L] Viginia
Date signed [ ] [ ] [ ] Massachusetts L] [J  [] Washington
L1 [ L] Michigan L1 1 P[] WestVirginia
Signer's name and title (please type or print) ][] P L] Minnesota 1 [ L] Wwisconsin
L] [J P[] Mississippi L1 1 P L] Wyoming
Signer's phone number with area code L L L] Missouri 1 [} [} Canada
[ ] [ ] P[] Montana L] ][]

Michigan Department of
Labor & Economic Growth

Visit OFIS online at: www.michigan.gov/ofis

Michigan Department of Labor & Economic Growth

The Department of Labor & Economic Growth will not discriminate against any individual or group because of race, sex, sexual orientation, religion, age, national origin, color, marital
status, political beliefs or disability. If you need help with reading, writing, hearing, etc., under the Americans with Disabilities Act, you may make your needs known to this agency.

Phone OFIS toll-free at: 1-877-999-6442




